Sympathetic Ophthalmitis is a rare, granulomatous uveitis occurring after perforating eye injury or ocular surgical procedure to one eye. The pathophysiologyis not clearly understood. We report a rare case of sympathetic ophthalmitis that presented to us in our hospital.
corrected visual acuity (BCVA) was Hand movements (HM) in left eye and no perception of light (NPL) in right eye. On biomicroscopic examination, left eye showed multiple mutton fat keratic precipitates (KPs) with +3 cells and fl are in the anterior chamber. The pupil was fi xed and dilated with posterior synechie formation. The intraocular pressure (IOP) measured 14 mm Hg. The fundus examination revealed dense vitritis, optic disc edema and retina edema. The patient's right eye was pthisical with horizontal full thickness corneal laceration. The patient wentunder laboratory investigations of complete bloodcount (CBC), erythrocyte sedimentation rate (ESR), rapid plasma reagin (RPR), venereal disease research absorption test (FTA-ABS). Patient also had Xraychest, B-Scan. All laboratory tests including Xray chest were within normal limits. B scan showed mild vitreous opacities with choroidal thickening.
A clinical diagnosis of sympathetic ophthalmitis was entertained and patient was commenced on tablet prednisolone 1 mg/kg/day individed doses (1mg/kg body weight), prednisolone 1% drops several times a day and atropine 1% thrice a day. After three days vison improved to fi nger counting from one metre.
DISCUSSION
Various theories have been put forward for pathogenesis. Autoimmune theory, which postulates that the uveal pigment acts as allergen and excites plastic uveitis in the sound eye is widely accepted. The immunologic studies have shown CD4 helper and inducer T cells during the early phase of infl ammation compared to infi ltration by CD8 suppressor and cytotoxic T cells in the later stage. There are B lymphocytes also found in some patients
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S
ympathetic Ophthalmitis is a rare, granulomatous uveitis occurring after perforating eye injury or ocular surgical procedure to one eye 1 . It is also seen after 23-guage vitrectomy, cataract extraction, retinal detachment surgery, penetrating keratoplasty and trabeculectomy [2] [3] [4] [5] [6] [7] . The injured eye is called exciting eye and the fellow eye which also develops uveitis is called sympathizing eye. The pathophysiology of this entity is not clearly understood but an autoimmune hypersensitivity reaction against exposed ocular antigens in the injured eye is believed to be responsible for this disease. Incidence of sympathetic ophthalmitis has reduced in the recent years due to meticulous repair of the injured eye utilizing microsurgical techniques and use of the potent steroids. It is more common in children than in adults. It does not occur when actual suppuration develops in the injured eye. Herein, we report a case at Sagarmatha Choudhary Eye hospital, Lahan. Sympathetic ophthalmitis occurs several days to 50 years after trauma. Most of the cases occur within fi rst year.
CASE-REPORT
Rarely does it manifest as retinitis and neuroretinitis. Photophobia and loss of accommodation are the early signs. Mutton fat KP's, ciliary congestion, pain, vitritis and disc edema is seen in later stages.
It is important to rule out the other causes of granulomatous uveitis before a diagnosis is confi rmed. Although diagnosis of sympathetic ophthalmitis is clinical, histopathology can be confi rmatory. Differential diagnosis include VKH, Sarcoidosis, Multifocal Choroiditis, Intraocular lymphoma and bilateral phacoanaphylaxis, tuberculosis and syphilis.
Early excision of the injured eye is the best prophylaxis when there is no chance of saving useful vision. When there is hope of saving useful vision meticulous repair of the wound using microsurgical technique should be done with great care so that uveal tissue is not incarcerated in the wound. Topical as well as systemic steroids and antibiotics and immunomudulation along with topical atropine should be started.
CONCLUSION
Sympathetic ophtalmitis is a rare disease which is seen after penetrating injury. Careful monitoring is important of injured as well as fellow eye for long time after penetrating ocular trauma.
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